DEFPARTMENT OF PUBLIC HEALTH AND “"f& Ll
DO NOT WRITE AMENDED Regisiration District No. ___—- = # 9 e rimary Registration Dllh'iﬂ No. 1 0 0 2 R ‘s No. _. B EF UMBER

ON THIS STUB —FUEDOOT 01953 — .
1. PLACE OF BEATH USUAL RESIDENCE (Where deceased lived ingtinuth H

B 2, . If institution: Residence before
. COUNTY . : . )
V5 300 * Jackson _ > STAT Missour? “ Jackson admizsion)

Rev. 4/59 b. cg: [If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . '@;63;035007_

Ingide Limits

. . s o . _
TowN  Kansas City life TowN Kansas City YenfZ No [
€. ﬁ%ﬁkﬂiﬁgl’ (If HOT in hospital, give location} Inside Limits d. ASEI%EEETSS (If outside, give location) Retide on Farm

INSTITION 2832 Michigan YouRl NeD | 2832 Michigan Ye O NoDOx

3. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print) ’ [o]

1

24 yo

EATE AMENDED

Day Year:

F
THOMAS F. _ BRENNAN DEATH  September 23,;”"109,,6,’;”“,
E

5. SEX 8. COLOR OR RACE 7. Mearried (X Never Married (] |6. DATE.OF BIRTH | 9., AGE {last birthday} JIF UNDER 1 YEAR

Male White Widowed O3 Phreed O b _53_1899| 44 [Worths [ Da [ Hours | Win.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durﬁ m%v of w&rkiﬂg life, even if rétired) K, C. Pa.rk De t. Ka.n'sa.s Citv MO. U. S, A,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas F. Brennan Helen J, Brunner -Mary Brennan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | V6. SOCIAL SECURITY ‘NO. |17. INFORMANT Address

Yes, no, k 1f yes, . gi d f il . *
gy o e | ven S e o Mary Brennan - 2832 Michigan, K. C.

18. CAUSE OF DEATH {Enter only one causa per line INTERVAL BETWEEN
‘PART ). DEATH WAS CAUSED BY: : K . CNSET AND DEATH

IMMEDIATE CAUSE (a)

th | & | @
O

s

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@

—
Z
(7]
=
>
]
Q
la}

Conditions, if any, DUE TO (b)
which gave rlse to
above cause (a),
stating tha under-
lying cause lust. DUE TO ix)

PART I1. OTHER SIGNIFICANT CONDITION(S CONTRIBULING TO DEATH but not roiated io the terminel PART L. 1f decesnd was  fomals wm
[

dissese condition given in PART ) () thers a pregnancy in last 90 days.
. !1 g;g lDYulDNoIDUnlmovm
. 4 BE HOW' ¥ OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

20c. TIME OF aur Month, Day,; Year
INJURY  Am. - R
p.m.

R D 0. FLACE OF, INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d wd?L%YA?C\FJ%%RKED farm, factory, sireet, of‘fu:n bidg., et}
NOT WHILE AT WORK [J -

MEDICAL CERTIFICATION

har
1. .1 attended the d d from and laﬂ aw hll'll alive on
m on the date stated .above, and 1o the best of my knowledge, fmﬂ'l the causas stated.

27b. ADDRESS R
— " — b
A y g 4%4« (!IN.Zi. ;cou%) '

3 Cemetery Kansas City, Missouri

Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY AFFIDAVIT OF

r'y St

24 FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL REG. 24, REGI ‘S SIGNATURE
_Mellody-McGilley-Eylaz Funeral Homk" 2-26-63 %4—444/4.5,;5&
.inwood & WOODLAND (Licanted Embat .




STATEMENT 8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the" reverse side of this certificate was embalmed by me,

Student. Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No. M__
P. 0. Address /1 /%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |r\ his OWN HANDWRITING (Faulure to comply
with the above constitutes, grounds for_revecation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng :
I . M this bodyis not embalmed, ‘fact: should-be so'stated above.




